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Research Summary

This study improved the workflow of endoscope
reprocessing including the selection of chemicals in an
effort to ensure quality control throughout the clinical
management towards COVID-19 patients, which provides
an improved version of endoscopic reprocessing
guidelines for bedside endoscopic diagnosis and
treatment on COVID-19 patients for reference..




Innovation points

e Specialized training for health workers

e Special channel for endoscope transport and
personal protection for endoscope
reprocessing personnel

e Preparation for endoscope reprocessing
e Preparation of personal protective equipment

e Improved strategies for bedside pre-processing
of contaminated endoscopes

e Improved strategies for endoscopic cleaning,
dis-infection and sterilization

e Improved strategies for medical waste disposal




Endoscopy finished (withdraw the
endoscope from the patient's mouth)

v

Scrub the outer surface of the endoscope with gauze containing 0.23%
weak alkaline peroxyacetic acid solution immediately

v

Open the seals and take out the endoscope. All the packaging material should
be collected in tightly-tied double-layer yellow garbage bags and disposed of
as hazardous infectious waste.

v

Place the endoscope in the sink filled with 0.23% weak alkaline peroxyacetic
acid solution.

v

Put the lens end into a disposable plastic bag filled with 0.23% peroxyacetic acid
solution, Seal the two sides of the sealing line from two ends to the center opening
(to prevent aerosolization)

Connect all perfusion channels and inject 0.23% peroxyacetic acid solution
into the channels with a 50ml syringe till the channels are fully filled. Let it
stand for 5 minutes.

v

v

Flush the air/water channels and suction. Shut down the host computer and other
equipment in an infection-free order. Separate the endoscope.
(detailed procedures see WS-507-2016)

Disassemble the perfusion channels and brush the lumens and buttons of each
component (detailed procedures see WS-507-2016).

v

v

Place the endoscope horizontally in a waterproof endoscope transport bag and tie it

up with no gaps.

Connect all perfusion channels again and inject 0.23% peroxyacetic acid
solution into the channels with a 50ml syringe. Keep continuous, dynamic
flushing for 5 minutes. Air drying for 1 minute.

v

v

Inject clear water into the channels with a 50ml syringe. Keep continuous,
dynamic flushing for 3 minutes. Air drying for 1 minute.

Put the endoscope transport bag into a double-layer yellow plastic bag and tightly tie
it up.

v

v

Leak testing (detailed procedures see WS-507-2016).

Put the yellow bag into a leakproof transport container. Before leaving the ICU,
carefully scrub the outer surface of the transport container with chlorine-containing
disinfection towels under the guidance of the manufacturer’s written instructions for

use. The container should be marked with “2019-nCoV infection”.

v

Place the endoscope in an automated endoscope reprocessor for high-level
disinfection.

v

The container should be transported through the pre-designated special route to the
endoscope reprocessing area.

Fig. 1 Workflow of bedside pre-processing of endoscopes
contaminated by patients infected with COVID-19.

v

Send it to the supply center for ethylene
oxide sterilization.

Fig. 2 Workflow of cleaning, disinfection and sterilization of
endoscopes contaminated by patients infected with COVID-19.





